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aderal . . FOR FCC USE ONLY
Federal Communications Commission r OMB
Washington, D.C. 20354 3060‘?“_0390""( Apm““’? S0y foDENO. B395B - 20001 1 16AFB
BROADCAST STATION_ ANNUAL EMPLOYMENT
_ REPORT
[SECTION1
egal Name of the Licensee
ITICASTERS CO.
ailing Address
00 EAST BASSE RD : '
{City Etate or Country (if foreign Zip Code
ISAN ANTONIO e ) 78209 - 8328
X
Telephone Number (include area code) _ . . .
b 108222828 E-Mail Address (if available)
Facility ID Number all Sign
9957 ABL
[SECTIONII
A. TYPE OF FCommercial Broadcast Station oncommercial Broadcast Station F-leadquaxtcrs
[[RESPON-DENT‘ & Radio (% Educational Radio G HQ
Crv € Educational TV
C Low Power TV
> International

B. List call sign and location of all stations whose employees are on this report. This should include commonly owned
stations which share one or more employees. s o e o

~ [Stations Locations]

Station List

List call sign and location of all stations those employees are on this report. This should include commonly owned stations

which share one or more employees.
Facility ID Number Locahon
(check apphcable box) (Clty/State)
OAKLAND CA

[Rov | w& ] omomon ]

Call Sign Facility ID Number Type Location
(check ayphcable box) (City/State

[ xor 34930 jL CaM®mM©C TV v I SAN FRANCISCO CA
m Facility ID Number __—, Location
| sk sple b

KIOI 4085 C AM (,'3 M T TV WALNUT CREEK, CA
Call Sign , Fecility ID Number ' Type Location
(check applicable box) (City/State

=1 ]
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-cn:) || kol | w10 CaME MG TV || _PLEAlSA_NTOINT., CA ||

Call Sign Facility ID Number [ “Type "~ Location
_ _ (check applicable box) (City/State)
KISQ '| 59964 CaM &M C TV SAN FRANCISCO, CA
Call Sign Facility ID Number Type Tocation
(check applicable box) (City/State)
Ir KISQ J[ 59992 I OamMm®rMOCTvy || WALNUTCREEK, CA

Call Sign Facility ID Number Locatlon
- {check apphcablc box) (City/State)
KISQ | 59993 I CAME FM O TV | PLEASANTON, CA

Call Sign Facility ID Number Location
(check aEEhcabIe box) _(City/State)
[ Q AIMErMC TV " CONCORD, CA |

|
KisQ || 59973 :]

Call Sign Facility I Number - Type
(check applicable box)

| KKSF | 65484 I OAaMEMC TV

- Call-Sign ff - - Facility ID Number - -# - - Type -—— —— - - - :
{(check applicable box) (ngl State)
| 35121 CAMEmMO TV ‘ SAN FRANCISCO, CA

Facility ID Number ~ Location
_ _ (check g hcable box) City/State)

35122 CaMEmMmC TV CONCORD CA

Call s:m [ Call Sign || Facility ID Number — Type ~ Location |
| (check applicable box) (City/State)
“| 59990 ” 90 ||  Cam € MO TV |L PLEASANTON, CA |

Call Sign Facility ID Number T Location
l I {check apphcable box) (Clty/Statc)

KsaN | _"_"__ 91407 [ Cam®mC1v | MILL VALLLEY, CA |
I_Call Sign jl Facility ID Number Location
(check apphcable box) (City/State)
[T ] 5 | CmOniom
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- |A. PAYROLL PERIOD COVERED BY THIS REPORT(DATE)9/30/2000

CDBS Print ,:_ ' Page 3 of 6

| cansig Facﬂlty ID Number Type Location
(check applicable box) - (City/State)

BN '____ || CaM®mmCr v ALAMEDA, CA
Call Sign Facility ID Number - Ty_ Too
§ (check pghcable box) (C:tylState)
kxio | 35013 CAM® MO TV | ORINDA, CA
Call Sign I I_-"-;cility ID Number Type = Location |
(check applicable box) . (City/State)
[ KYLD 59989 1 CAaMErmM G TV SANFRANCISCO, CA

Call Sign Facility ID Number Type Location
{check applicable box) (City/State)
[ kzoL J|_ 70033 i CAaMEmMC TV | SANTA CRUZ, CA

Call Sign Facility ID Number Type Location
_ {check applicable box) City/State)

[ KABL " 59957 & MO MO TV [ oAkLAND.CA |

SECTION I

. CHECK APPLICABLE BOX
C: [Fewer than five full-time employees in employment unit during the selected payroll perxod (Complete page one only
d centification statement and return to FCC)
@: Five or more full-time employees in employment unit during the selected payroll period (Complete all sections of form
d certification statement and return to FCC)

SECTION IV CERTIFICATION

This report must be certified, as follows: (a). By licensee, if an individual; (b). By the individual owning the reporting
system if individually owned; (c). By a partner, if a partnership (general partner, if a limited partnership); (d). By an officer

if a corporation or an association; or (¢). By an attorney of the licensee, in case of physmal d1sab1]1ty or ebsence from the
United States of the licensee.

WILLFUL FALSE STATEMENTS ON THIS FORM ARE PUNISHABLE BY FINE AND/OR IMPRISONMENT
(U.S. CODE, TITLE 18, SECTION 1001), AND/OR REVOCATION OF ANY STATION LICENSE OR
CONSTRUCTION PERMIT
(U.S. CODE, TITLE 47, SECTION 312(a)(1)), AND/OR FORFEITURE (U.S. CODE, TITLE 47, SECTION 503).

I certify to the best of my knowledge, information and belief, all statements contained in this report are true and correct.
Signed rint Name
CK WOLF
B
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I&;le Telephone No. (include area code)
, CORP COUNSEL 2108323322
ate : -
11/15/2000
SECTIONV EMPLOYEE DATA
A. FULL-TIME PAID EMPLOYEE DATA
[Full-Time Paid Employee Data)
SECTION Y - EMPLOYEE DATA
FULL-TIME PAID EMPLOYEE DATA
TOTAL WHITE BLACK | HISPANIC | ASIAN OR JAMERICAN]
(a-) (NOT (NOT ©) PACIFIC | INDIAN,
Job Categonies HISPANIC) |HISPANIC) ISLANDER | ALASKAN
(a) ®) (@) NATIVE
: (O]
1. JOFFICIALS & 32 15 1 1 1 1
AGERS
2. PROFESSIONALS 47 2 3 4 6
3. [TECHNICIANS 7 6
4. [SALES 44 18 1 I 1
[WORKERS
5. JOFFICE & 53 8 4 2 5
ICLERICAL
© B CRAFTWORKERS— - = -
(SKILLED)
7. JOPERATIVES 2 1 1
(SEMI-SKILLED)
B. LABORERS
(UNSKILLED)
9. ISERVICE
'WORKERS
10JTOTAL 185 70 9 8 14 ] 1
FEMALE AA
WHITE | BLACK | HISPANIC | ASIAN OR IAMERIC
NOT (NOT ) - | PACIFIC j INDIAN,
Job Categories HISPANIC)] HISPANIC) ISLANDER j ALASKAN
® ®) ® NA%';VE
1. JOFFICIALS & 8 2 1 2
AGERS
2. [PROFESSIONALS 5 6 1
3. [TECHNICIANS 1
SALES 16 1 1 S
(WORKERS
5. JOFFICE & 13 9 4 8
LERICAL
5. WORKERS
KILLED)
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|7. EPERATIVES
SEMI-SKILLED)

LABORERS

Page 5 of 6

42

B. PART-TIME PAID EMPLOYEE DATA

[Part-Time Paid Employee Data]

SECTIONV - EMPLOYEE DATA

PART-TIME PAID EMPLOYEE DATA

MALE

Job Categories

TOTAL
(a-p)

WHITE
(NOT
HISPANIC)
(@)

BLACK
(NOT
HISPANIC)
®)

HISPANIC
©)

ASIAN OR
PACIFIC
ISLANDER
@

AMERICAN]
INDIAN,
ALASKAN
NATIVE

()

1. |OFFICIALS &
MANAGERS

R. [PROFESSIONALS

20

. [TECHNICIANS

15

b |

o

K- BALES

(WORKERS

5. JOFFICE &
CLERICAL

67

13

11

(SKILLED)

5. [ICRAFT WORKERS

7. JOPERATIVES
SEMI-SKILLED)

ABORERS
SKILLED)

VICE
ORKERS

10JTOTAL

106

14

12

21

[ 16

FEMALE

Job Categorics

1. JOFFICIALS &
AGERS

2. PROFESSIONALS

3. {(TECHNICIANS

4. [SALES
'WORKERS

OFFICE &

WHITE
(NOT
HISPANIC)

®

BLACK
(NOT
HISPANIC)

@

HISPANIC

ASIAN OR

®

PACIFIC | INDIAN,
ISLANDER [ ALASKAN

CAN

NATIVE
@)

I ES

10
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Additional Information [Exhibit 1]
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o N [Fon FOC USE ONLY
a icati ission ed by OMB
w.zinsm’ “6"3:';0';’; mmissio 306 0;%31’;8‘2 April]’ 2000 JCODENO B395B - 20001116AGP -
BROAD CAST STATION ANNUAL EMPLOYMENT
REPORT
ISECTION I
egal Name of the Licensee
1TICASTERS CO.
ailing Address
00 EAST BASSE ROAD
[City State or Country (if foreign Zip Code
SAN ANTONIC ddress) _ 78209 - 8328
Telephone Number (includ d . . : -
Kpvovidas (nclude area code) |E-Mml Address (if available)
acility ID Number gl Sign
3082 ME
ECTION IX
A. TYPE OF Commercial Broadcast Station oncommercial Broadcast Station Headquarters
|[RESPONDENT: & Radio > Educational Radio CHQ
TV € Educational TV
Cr Low Power TV
© Intemnational

B. List call sign and location of all stations whose employees are on this report. This should include commonly owned

_ stations which share one or more employecs.

[Stations Locations)

Station List

List call sign and location of all stations those employees are on this report. This should include commonly owned stations

which share one or more employees.

Facility ID Number — Type Location
_ (check applicable box) (City/State)

11969 l CAaAMERMOTY " HOUSTON, TX |

Facﬂlty ID Numbcr Location
(check ap_p_g.able box) (City/State)

47749 (} AM C FM Qv J HOUSTON, TX

—

, Call Sign " Facility ID Number J 1.ocation
(check llcable box) (Ci }z!State)

KJOJ

20625 I & AM C} FM G TV | CONROE X I
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CDBS Print B j Page2 of 6
“ kior | o5 | Cam®mCrv | FREEPRTLTX ||
Call Sign FaclhtyIDNumber - Type Location

{check aep_iicable box) (CitylStatez

| xkBQ | 23083 s AM | eV __| PASADENA X |
I Call Sign Facility ID Number Location
(check apphcable box) (City/State

KKRW | 9625 | CaM € FM ﬁ TV | HOUSTON, TX |

| Call Sign |

Facility ID Number N Location
(check apphcablc box) (City/State)

[ x|

65308 CAaMEB M C TV | CLEVELAND, TX |

Call Sign Facility [D Number Locauon
(check a llcablc box) (Ci IStatc)
KLAT | 67063 C M 0 TV | HOUSTON, TX |
Call S:gn Facility ID Number

Type Location
{check applicable box) ] (City/State)

[=

59951 C > AM G MmO G 1v i LAKE JACKSON, TX |

- Facility ID Number - j' " Lecatien— . | —
_ (check apphcable box) (City/State)

35073 o} AM [ FM C Ty || HousTON, TX ]

Call Sign Facility ID Number Location
(check hcable box) (City/State)

@ Omemtn | owous

‘ Call Sign "

___i*‘acility ID Number - Type T Location
{check applicable box) (City/State

| 479 |I CaMEmMOCTv " GALVESTON, TX ]

Call Sign

[ 11971 CAMEFMO TV | HOUSTON, TX

Facility ID Number

Location
(check apphcablc box) (City/State)

KODA ] 3391 | O am @ M® MO v

Locauon
(check apphcable box) (CttylState)

HOUSTON TX




CDBS Print

Call Sign Facility ID Number Type
(check a hcable box)

[ KOVA " 5_'-?_806 _“ ¢ ﬂ_M__c m & ) TV _‘

Page3 of 6 -

Location IF
- (City/State)
ROSENBERG, TX

57801 AM C FM O TV

N WINNE, TX |

Call Sign Facility ID Number _ : Type Locatlon
(check applicable box) (Ci /State)
KOVE | 25583 I Cam@mCorv [ PORTARTHR,TX |
Call Sign Facility ID Number Type Location 1
(check applicable box) {City/State)
KPRC || 9644 GEaMOCTMO TV HOUSTON, TX
Call Sign Facility ID Number Type Location
(check applicable box) (City/State)
KQUE | 65309 | ®amMCmCrv | HOUSTON, TX
Call Sign Facility ID Number Location
- (check apphcable box) (City/State
KRTX || 57804 | © aMC M MOV | ROSENBERG TX
h J Call Sign Facility ID Number Location
(check a hcable box) (City/State)
=

Call Sign [ Facility ID Number

9645

(check appllcable box) l

CAMC‘FMQTV I

Location
(City/State)

TOI\IBALL TX

[ KSEV _IL

“Facility ID Number
(check appl 11cablc box)

{ 18516 || Cz AIMEmMOC > TV

HOUSTON, TX

i Location
J[ (Ci;fState) l

| AMOFMGTV

HOUSTON X

Facility ID Number Location
(check apphcable box) {City/State)

II

Location
City/State)

| KBME i K |

Call Sign Facility ID Number Type
{check applicable box)

HOUSTON, TX

un

ECTION I

- PAYROLL PERIOCD COVERED BY THIS REPORT (DATE) 9/30/2000

e i o — R g




i

CDBS Print S | Pagedof 6 -

. CHECK APPLICABLE BOX

C: Fewer than five full-time employees in employment unit during the sclected payroll penod (Complete page one only
d certification statement and retimn to FCC)
ive or more full-time employees in employment unit dunng the selected pnyroll period (Complcte all sections of form

and cerhﬁcauon statement and return to FCC). _ .

o]

SECTION IV CERTIFICATION

This report must be certified, as follows: (a). By licensee, if an individual; (b). By the individual owning the reporting
system if individually owned; (c). By a partner, if a partnership (general partner, if a limited partnership); (d). By an officer,
if a corporation or an association; or (¢). By an attorney of the licensee, in case of physical disability or absence from the
United States of the licensee.

WILLFUL FALSE STATEMENTS ON THIS FORM ARE PUNISHABLE BY FINE AND/OR IMPRISONMENT
{U.8. CODE, TITLE 18, SECTION 1001), AND/OR REVOCATION OF ANY STATION LICENSE OR
CONSTRUCTION PERMIT
(U.S. CODE, TITLE 47, SECTION 312(a)()), AND/OR FORFEITURE (U.S. CODE, TITLE 47, SECTION 503).

1 certify to the best of my knowledge, information and belief, all statements contsined in this report are true and correct.

Signed Eim Name
CK WOLF
Title Telephone No. (include area code)
VP 210-832-33
ate
11/15/2000

SECTIONV EMPLOYEE DATA

A. FULL-TIME PAID EMPLOYEE DATA
[Full-Time Paid Employee Data)

SECTIONV - EMPLOYEE DATA

FULL-TIME PAID EMPLOYEE DATA

MALE
TOTAL WHITE BLACK | HISPANIC | ASIAN OR JAMERICAN]
(a) (NOT NOT @© PACIFIC | INDIAN,
Job Categories HISPANIC) |[HISPANIC) ISLANDER | ALASKAN
(@) o) @ NATIVE
. (e)
1. JOFFICIALS & 28 15 1
[MANAGERS :
2, PROFESSIONALS 35 19 3
3. ITECHNICIANS 9 7 1 1
K. [SALES 48 13 1 1
WORKERS 3
5. JOFFICE & 28 5 1 1
ERICAL
Is. T WORKERS
SKILLED)
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i 1
149 60 3 | 7 ]
FEMALE
WHITE | BLACK [HISPANIC | ASIAN OR [AMERICAN
. (NOT NOT h) - PACIFIC | INDIAN,
Job Categories HISPANIC){HISPANIC) ISLANDER | ALASKAN
3] ® () NATIVE
1))
1. [OFFICIALS & 4 4 4
[IMANAGERS
. [PROFESSIONALS 9 1 3
3. [TECHNICIANS
4. [SALES 29 2 2
[WORKERS
5. [OFFICE & 9 5 7
LERICAL ‘
k. T WORKERS
SKILLED)
7. [OPERATIVES
EMI-SKILLED)
Is. ABORERS
(UNSKILLED)
k. {SERVICE
1. [WORKERS R
10.JTOTAL 5] | 12 | 16 |
B. PART-TIME PAID EMPLOYEE DATA
[Part-Titme Paid Employee Data]
SECTIONV - EMPLOYEE DATA
PART-TIME PAID EMPLOYEE DATA
MALE
TOTAL WHITE | BLACK |HISPANIC | ASIAN OR [AMERICAN]
, (a-) (NOT (NOT ©) PACIFIC | INDIAN,
Job Categories HISPANIC) |HISPANIC) ISLANDER | ALASKAN
(a) ®) | @) NATIVE
&
1. [OFFICIALS & ()
IMANAGERS
p. PROFESSIONALS 18 I 8 | 1 |
3. [TECHNICIANS
4. SALES
: 'WORKERS
5. ' ) ' -
OFFICE & '6|4|2|4|‘|

- A ——— | Om———
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lcLERICAL

Page6of 6

RAFT WORKERS
SKILLED)

il

~T

. |JOPERATIVES
SEMI-SKILLED)

B LABORERS
SKILLED)

I9. \SERVICE
[WORKERS

4

10.JTOTAL

42

16

FEMALE

Job Categories

1. JOFFICIALS &
MANAGERS

b PROFESSIONALS.

. [TECHNICIANS

3
4. ISALES
(WORKERS

5. JOFFICE &

(SKILLED)

%ERICAL
5, T WORKERS

7. JOPERATIVES
(SEMI-SKILLED)

B ILABORERS
(UNSKILLED)

P- ISERVICE
[WORKERS

10.]TOTAL

WHITE

NOT
HISPANIC)

®

BLACK
@OT
HISPANIC)

(&)

HISPANIC
)

ASIAN OR
PACTFIC
ISLANDER
®

AMERICAN]
INDIAN,
ALASKAN
NATIVE

()}

13

Additional Information {Exhibit 1]

Exhibits
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FOR FCC USE ONLY

i?f.‘i'.?lm%"&"%‘s";‘: Comimiaron 305:*’?""“4,390 vty O Joope no B39SB - 200011 16AIL_
BROAD‘CAST STATION ANNUAL ENIPLOYNIENT
. REPORT '
[SECTION 1
egal Name of the Licensee ‘
RADIO LICENSES, LL.C
ailing Address
00 EAST BASSE RD , _
ity State or Country (if foreign Zip Code
AN ANTONIO aTc;(drCSS) 78209 - 8328
§fé§%‘g‘;‘§° 2Iélumber (include area code) IE-Mail Address (if available)
acility ID Number all Sign
1162 ' GCI
[SECTIONII - _
. TYPE OF Commercial Broadcast Station [Noncommercial Broadcast Station [Headquarters
SPONDENT: £ Radio C* Educational Radio O HQ
oy C* Educational TV
C* Low Power TV
€ International

B. List cal! sign and location of all stations whose employees are on this report. This should include commonly owned
_stations which share one or more employees.

[Stations L ocations]

Station List

List call sign and location of all stations those employees are on this report. This should include commonly owned stations

'whichshnrconeormmeml
Locahon
(check apphcablc box) (Ci IStatc)
— omuOmOny | oacon ]

Call Sign Facility ID Number ~ Type ] Location
_(check applicable box) (City/State
| omomon ] ataor ]

Call Sign . Facility ID Number : Type
(check applicable box)

WGCI 51165 | CaMO MO TV |

ool Sen oty TP Numbe iy St
I " l (check applicable box (City/State
e e ]

) AT IRy J SR LY SRy N . SRy SRS BN SR SRS B B 7 ' e we “ . 9~ . -




CDBS Print - | Page 2 of §

H WLIT ___r|| 70042 I CaM® MG 1V | cfncA_G&} . |I

Call Sign Facility ID Number Type '
(check applicable box) ,

I wWQJIO II _ 67073 o AM @ FM G vV " EVANSTON IL l _

Call Slgn Facility ID Number Type
(check applicable box) (C1 /State
74178 CaM@mGrv || cHIcAGO,L |

Call Sign Facility ID Number Type Location
(check applicable box) (City/State)

WVAZ 6588 Cam & ’ BM ¢ v OAK PARK, IL J

Cali Slgn Facility ]D Number —” Location
(check hcable box) (City/State)

[ wacl [ 51162 | @ aMCmM - AM © FM C TV CHICAGO, IL

[SECTION I
A PAYROLL PERIOD COVERED BY THIS REPORT (DATE) 9/30/2000
. CHECK APPLICABLE BOX ‘

= 1% than five full-time employees-in employment unit during the selected payroll period (Complete pageone only. - §
certification statement and return to FCC)

&: [Five or more full-time employees in employment unit during the selected payroll period (Complete all sections of form
d certification stetement and return to FCC) '

SECTION IV CERTIFICATION

This. report must be certified, as follows: (a). By licensee, if an mdmdual (b). By the individual owning the reporting
system if mdmdually owned; (c). By a partner, if & partnership (general partner, if a limited partnership), (d). By an officer,
if & corporation or an association; or (¢). By an attorney of the licensee, in case of physical d:sablhty or absence from the
United States of the licensee.

WILLFUL FALSE STATEMENTS ON THIS FORM ARE PUNISHABLE BY FINE AND/OR IMPRISONMENT
(U.S. CODE, TITLE 18, SECTION 1001), AND/OR REVOCATION OF ANY STATION LICENSE OR
CONSTRUCTION PERMIT
(U.S. CODE, TITLE 47, SECTION 312(a)(1)), AND/OR FORFEITURE (U.S. CODE, TITLE 47, SECTION 503),

I certify to the best of my knowledge, information and belief, all statements contained in this report are true and correct.

Signed El]'int Name
_ CK WOLF
Title Telephone No. ( include area oode)
VP, CORP COUNSEL 2108323322
,Datc

Ledde e M ad2 % om0 I _* % r YA TR P . A e - -

e e
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11171572000 | |
SECTION V EMPLOYEE DATA
A.FULL-TIME PAID EMPLOYEE DATA
[Full-Time Paid Employee Data]
SECTIONY - EMPLOYEE DATA
FULL-TIME PAID EMPLOYEE DATA
MALE
TOTAL WHITE | BLACK |HISPANIC [ASIAN OR JAMERICAN]
(2-) (NOT NOT ©) PACIFIC | INDIAN,
Job Categories HISPANIC) | HISPANIC) ISLANDER | ALASKAN
(a) ® @ ' NATIVE
()
1. [OFFICIALS & 41 15 7
MANAGERS
2. PROFESSIONALS 47 8 20 1 1
3. [TECHNICIANS 12 8 1 1
4. SALES 66 15 13
ORKERS '
5. [OFFICE & S6 7 2
LERICAL
1 1
223 | 53 ] 44 T 1 2}
WHITE 1 BLACK | HISPANIC | ASIAN OR JAMERICAN]-
NOT MNOT ) PACIFIC | INDIAN,
Job Categories HISPANIC) JHISPANIC)] - ISLANDER | ALASKAN
4§ ® @ NA(%VE
1. JOFFICIALS & 8 10 1
| AGERS
2. IPROFESSIONALS 6 10 ]
3. (TECHNICIANS 1 t
14 ISALES 25 . 12 1
WORKERS
12 13 1 1

B I SR L B T

. ]
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10TC

Paged of 5

52 |

B. PART-TIME PAID EMPLOYEE DATA

[Part-Time Paid Employee Data]

SECTIONY - EMPLOYEE DATA

PART-TIME PAID EMPLOYEE DATA

MALE
TOTAL WHITE | BLACK |[HISPANIC | ASIAN OR JAMERIC
(a-) NOT- (NOT © PACIFIC } INDIAN,
Job Categories HISPANIC)|HISPANIC) ISLANDER | ALASKAN
@) ) @ NATIVE
(e)
1. JOFFICIALS &
IMANAGERS
2. [PROFESSIONALS 38 8 20
3. [TECHNICIANS 12 6 4 1 1
4. [SALES 2 1 '
WORKERS
5. JOFFICE & 21 3 8 1
CLERICAL
'3 T WORKERS . _ S
(SKILLED)
7. JOPERATIVES
(SEMI-SKILLED)
& LABORERS
SKILLED)
9. VICE
ORKERS
10.JTOTAL 73 17 | 33 | f 2 ]
FEMALE _
WHITE | BLACK |HISPANIC | ASIANOR CAN|
(NOT (NOT ) PACIFIC | INDIAN,
Job Categories HISPANIC)|HISPANIC) ISLANDER | ALASKAN
® ® @ NATIVE
()]
1. JOFFICIALS &
GERS
2. [PROFESSIONALS 2 8 |
3. [TECHNICIANS 1
4. S 1
ORKERS
S. [OFFICE & 1 8
ICLERICAL
6. ICRAFT WORKERS
(SKILLED)
httn-flevartiface? frr onvlomi hinfive awvalmend fndbe e o foaom 3 fo Sb o oo La M . ~n . im 4t
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- o . _ FOR FCC USE ONLY
) Todenl gg:g?g_w;;;: Commission 106 o%"s"p'ﬁ‘{i‘;?uy QWM; cope No,B395B - 20001 1 16AFG
BROADCAST STATION ANNUAL EMPLOYMENT
REPORT
[SECTION 1
cgal Name of the Licensee
ITICASTERS CO.
E{a.iling Address
00 EAST BASSE RD
[city tate or Country (if foreign 7ip Code
ISAN ANTONIO dress) 78209 - 8328
Telephone Number (include area code) ' FE . .
108222828 . -Mail Address (if available)
acility ID Number all Sign
3918 FYI
[SECTION I ,
TYPE OF Commercial Broadcast Station [Noncommercial Broadcast Station |Headquarters
SPONDENT: @ Radio C Educational Radio O HQ
CGrv € Educational TV
C Low Power TV '
~ > International

B. List call sign and location of all stations whose employees are on this report. This should include commeonly owned
stations which share one or more employees.

[Stations Locations)

Station List

List call sign and location of all stations those employees are on this report. This should include commonly owned stations
which share one or more employees.

Facility ID Number Location
- (check ap| hcable box) {City/State)
65480 __] [ BaMCmMC TV | [ PARADISEVALLEY,AZ |

Call Sign Facility ID Number Locatwn
(check apphcable box) (Ci /Statc)

i Koy | 63914 I ®amMOmC1v | PHOEND(,AZ '

Call Sign ' F nclhty ID Number Location
{check npphcable box) SCItylStnte

B @__&_:" CaM®pMCrv || FHOENX,AZ |

L Ll T ¥ gy, N . Ny JNpt. i S N, [ LY N -SSR SRSt I JEUK | S, Lae®f . a. .+ M=~ - s e
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|| KHOT JL 59422 L e aM @ M O -rv__J[ ISE VALLEY, AZ “ .

" Call Sign Facility ID Number ' Type
- S ' (checka hcablc box)

KKFR " 65479 _| B _ | GLENDALE AZ |
Call Sign || Facility ID Number , ~ Location '
(check apphcnble box) (City/State)

KMLE 59965 IE CaM @  EM Crv 'L CHANDLER, AZ "
Call Sign Facility ID Number Type Location
(check applicable box) . (City/State)

I KMXP _| 6361 CAaMERMC TV [ - PHOENIX, Az |

© Call Sign “ Facility ID Number ' B Type Location
. (check applicable box) (CitylState)
| KNIX " 7698 I[ CAMEMC TV | PHOENIX, AZ |

Call Sign Facility ID Number Location
{check hcable box) (C:tyIState)

mg | KOOL || . 13506 AMOFMGTV PHOENIX,AZ !

. é';ll_gszﬂ _ Facility ID Number JF _ Type. . ~ 1. locsion . 1. _.
(chcck applicable box) - {City/State)
KYOT " 18648 ][ CAaMERMC TV J| " PHOENIX, AZ |

i F aclllty ID Numbcr Locatmn
(check D hcable box (Ci IState

| 63913 i G am ® ™G TV | PHOENIX,AZ |

Call Sign Faclhty D Number Locauon
(check a llcable box) (City/State)
Iz L L

(check ahcablc box). (Cl IStnte)
[ KFYI " 63918 “AM CmMG TV PHO

————

-~ [CECTIONIE '
: A- PAYROLL PERIOD COVERED BY THIS REPORT (DATE) 973073000

. CHECK APPLICABLE BOX

| | . | ' l

| T DR FESSRRROVL Sy N . S P . tr o In - -n  as . . -
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C: Eﬂ er than five full-time employees in employment unit during the selected payroll penod (Complete page one 011]}' '
d certification statemem and return to FCC) :
{=: Five or more full-time employees in employment unit during 1he selected payroll period (Complete all sections ef form
em'uﬁeatxon statement and return to FCC)

SECTION IV CERTIFICATION

This report must be certified, as follows: (a). By licensee, if an individual; (b). By the individual owning the reporting
system if individually owned; (c). By a partner, if a partnership (general partner, if a limited partnership); (d). By an officer,
if a corporation or an association; or {¢). By an attorney of the licensee, in case of physical disability or absence from the
United States of the licensee.

WILLFUL FALSE STATEMENTS ON THIS FORM ARE PUNISHABLE BY FINE AND/OR IMPRISONMENT
(U.S. CODE, TITLE 18, SECTION 1001), AND/OR REVOCATION OF ANY STATION LICENSE OR
CONSTRUCTION PERMIT
(U.S. CODE, TITLE 47, SECTION 312(a)(1)), AND/OR FORFEITURE (U.S. CODE, TITLE 47, SECTION 503).

1 certify to the best of my knowledge, information and belief, all statements contained in this report are true and correct.

Signed Eml Name
CK WOLF
Title [Telephone No. (include area code)
VP, CORP COUNSEL 2108323322
ate
11/15/2000
SECTIONV EMPLOYEE PATA

" A. FULL-TIME PAID EMPLOYEE DATA

[Full-Time Paid Employee Data]

SECTIONV - EMPLOYEE DATA

FULL-TIME PAID EMPLOYEE DATA

L R 2 N T AR I SNy AU TS S SUE P | Y7 S

[ N DN | I

MALE
TOTAL WHITE | BLACK | HISPANIC [ ASIAN OR CAN
(a-) (NOT (NOT' © PACIFIC | INDIAN,
Job Categories HISPANIC)| HISPANIC) ISLANDER | ALASKAN
(@ ®) @ NATIVE
()
1. [JOFFICIALS & 27 14 1
IMANAGERS
2. [PROFESSIONALS 53 31 3 [
3. [TECHNICIANS 5 5.
4. BALES 46 12 2 1
WORKERS
S. JOFFICE & 27 6
CLERICAL
6. T WORKERS
SKILLED)
7. [OPERATIVES




I Ry ~

BRI AR | S AR NS SN | RO JPO , Py

CDBS Print } Page 4 of §
| Esm-smwr)) I | | I L
_ LABOKERS
NSKILLED)
. [SERVICE
WORKERS
10 JTOTAL 158 | 68 | 2 | 5 ] | 1
FEMALE
WHITE | BLACK [ HISPANIC [ ASIAN OR |[AMERICAN]
(NOT (NOT ) PACIFIC | INDIAN,
Job Categories HISPANIC) JHISPANIC) ‘ ISLANDER | ALASKAN
(6} ® @ NATIVE
)]
1. [OFFICIALS & 11 _%
MANAGERS
2. [PROFESSIONALS 15 1 | 2 |
3. [TECHNICIANS
4. {SALES 26 2 2 1
WORKERS |
5. JOFFICE & 15 3 2 1
LERICAL
I6. ICRAFT WORKERS
SKILLED)
7. JOPERATIVES
SEMI-SKILLED)
. LABORERS
F (UNSKILLED)
[o. [SERVICE
WORKERS '
10JTOTAL 67 | 6 1 6 T 1 | T2
B. PART-TIME PAID EMPLOYEE DATA
[Part-Time Paid Employee Data]
SECTION V -EMPLOYEE DATA
PART-TIME PAID EMPLOYEE DATA
MALE
TOTAL WHITE | BLACK [ HISPANIC | ASIAN OR [AMERICAN]
(a5) (NOT (NOT (c) PACIFIC | INDIAN, |
Job Categories HISPANIC) JHISPANIC) ISLANDER | ALASKAN
® ®) @ NATIVE
: (e)
1. JOFFICIALS &
. [MANAGERS
2. PROFESSIONALS 18 11 1 2 |
3. [TECHNICIANS 5 4
4. ISALES 2 1
WORKERS
5. JOFFICE & 13 2 1 2
I ERICAL

- ra 2 b



CDBS Print

Page 5 of 5

10JTOTAL 39 19 f 2 4 |
FEMALE .
WHITE | BLACK | HISPANIC | ASIAN OR CAN|
(NOT MNOT ®) PACIFIC | INDIAN,
Job Categories HISPANIC)|HISPANIC) ISLANDER | ALASKAN
® (&) @ NATIVE
()
1. JOFFICIALS &
MANAGERS
2. PROFESSICNALS 4
3. [TECHNICIANS 1
4. SALES 1
ORKERS
5. JOFFICE & 7 1
LERICAL
12 [ 2 |
Additional Information [Exhibit 1]

Exhibits

httn-/levartifree? frn onvicoi-hinfure avalnrad/odhe lFnmme frendindhomanis bt nanbaaiAE 6. _ .

o
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[

OR FCC USE ONLY

VabngionDC.20554 mggg‘;;ggggg cono B3OSB - 200011 16ACO
BROADCAST STATION ANNUAL EMPLOYMENT
- REPORT
ISECTION1 :
Eega.l Name of the Licensee
LEAR CHANNEL BROADCASTING LICENSES, INC.
ailing Address
00 EAST BASSE RD
lCity 7 tate or Country (if foreign  [Zip Code
SAN ANTONIO Tg({iress) 78209 - 8328
;fé);%hzognseg }squmber (include area code) | 3-Mail Address (if available)
acility ID Numbcr all Sign
7254 AQI
|SECT!0N I
TYPE OF {Commercial Broadcast Station Noncommercial Broadcast Station fHeadquarters
SPONDENT: ® Radio €* Educational Radio |82 HQ
C TV ¢ Educational TV
C Low Power TV
£ International

B. List call sign and location of all stations whose employees are on this report. This should include commonly owned
stations which share one or more employees.

[Stations Locations]

Station List

List call sign and location of &l stations those employees are on this report. This should include commonly owned stations

which share one or more employees.
Call Sign Facility ID Number Locahon
= (check 2] hcable box) (City/State)

l WINZ:IL 51977 | e aMCmMC TV | MIAMI,FL

i
——_—

| Call Sign |{ Fecility ID Number " ll_ Location _‘l
(check apphcnble box) (City/State)
[ wiop | 14242 I ®@AMC MG TV [ MiaMi, FL j

I Call Siga ]r Facility ID Nuzber Location
(check apphcable box) Ci IStnte)
I WQBA " 73912 I (O AM C M C v v 'MIAMI, FL

| Call Sign l Facility ID Number Type Location
L (check applicable box (City/State)
it e e ey

e |

httn://svartifoss2 fcc.gov/cei-bin/ws exe/orod/cdbs/forms/nrad/cdhsmenu hts?context=25&an  1/24/07

.. -
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t wvee || 74165 | ®amCmCrv

Facility ID Number ‘" Looatlon
~ {check apphcable box) (City/State)

CORAL GA.BLES ‘FL

61658 I GAM@?FMC*TV MIAM]FL
[ Call Sign Facility ID Number Type I Location
{check applicable box) (City/State)
WBGG ":‘ | 11965 [ Cam®mCrv FT. LAUDERDALE, FL |
Call ggn Facility ID Number _T N Locauon
| (check apphcable box) (Clty/ State)

[ WEDR 71418 [  CAME MO TV || TAMI, FL |

CallSign ||  Fecility ID Number . Type " Location
(check applicable box) (City/State)
[ wavt | 41381 CAM®mMOTv || FT LAUDERDALE FL ]I

Call Sign [ Facility ID Number . Type Location
(check applicable box) {City/State)
WLVE ' 51978 CAME MG TY " MIAMI BEACH, FL I

Facility ID Number Type Location
. . e . (Checkappiimb]e mx) - PR . )7, e e
| WMGE _]I 67193 |[ e AM ¢ EmMCTY } FT. LAUDERDALE FL

Call Sign Facility ID Number Location
(check lxcable. box) (City/State)
m| 37253 I CAMO MO TV | GOULDS, FL J

Call Sign ?‘acility ID Number Type Location
{check applicable box) (City/State)
[ wzTA || 51979 1l CaME MG TV || MIAMI BEACH, FL |

Call Sngn ' Facility ID Number Location
(check app]lcable box) (CltyISmte)
[ e [ v | ®mCmuCrv | wwmm |

ISECTION I
JA. PAYROLL PERIOD COVERED BY THIS REPORT (DATE) 9/30/2000
. CHECK APPLICABLE BOX
|

hHn-llovartifaece? frr anv/roi hinhoe aevaintnd/cdhe/farmenend/edheman hte?rnntavi=28 2 nn 1MAIND
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{; [Fewer than five full-time employees in employment unit during the sclected payroll penod (Complete page oneonly §
d certification statement and retan to FCC)

CE: ive or more full-time employees in employment unit dunng the selected payroll penod (Complete all Sectxons of form |

d certification statemcnt and return to FCC) _ _ —I

SECTION IV CERTIFICATION

This report must be certified, as follows: (a). By licensee, if an individual, (b). By the individual owning the reporting
system if individually owned; (c). By a partner, if a partnership (general partner, if a limited partnership); (d). By an officer,
if a corporation or an association; or (¢). By an attorney of the licensee, in case of physical disability or absence from the
United States of the licensee.

WILLFUL FALSE STATEMENTS ON THIS FORM ARE PUNISHABLE BY FINE AND/OR IMPRISONMENT
(U.S. CODE, TITLE 18, SECTION 1001), AND/OR REVOCATION OF ANY STATION LICENSE OR
CONSTRUCTION PERMIT
(U.S. CODE, TITLE 47, SECTION 312(a)(1)), AND/OR FORFEITURE (U.S. CODE, TITLE 47, SECTION 503).

I certify to the best of my knowledge, information and belief, all statements contained in this report are true and correct.

Signed rint Name
CK WOLF
Title Telephone No. ( include area code)
VP, CORP COUNSEL h108323322
atle
11/15/2000
SECTIONYV EMPLOYEE DATA

[Full-Time Paid Employee Data]

SECTIONV - EMPLOYEE DATA

FULL-TIME PAID EMPLOYEE DATA

htin flevartifaee? frr onv/eoi-hinfare sva/nrnd/cdhe/farme/nrad/cdhamennt hig?contevt=7%%ran

s D

MALE
TOTAL WHITE | BLACK | HISPANIC | ASIAN OR [AMERIC
(a-) (NOT (NOT © PACIFIC | INDIAN,
Job Categorics HISPANIC) |HISPANIC) ISLANDER | ALASKAN
(8) ) @ NATIVE
: (e)
1. JOFFICIALS & 30 17 1
BIANAGms
D, [PROFESSIONALS 63 35 4 6 ]
3. TECHNICIANS 15 7 1 4 1
4. [SALES 67 29 2 5
WORKERS
5. JOFFICE & 45 11 4 1
ERICAL
5. T WORKERS
KILLED)
7. JOPERATIVES

1124/07




CDBS Print . ’ Paged of 5
} .
| kSEMI-SKILLED) | |
. LABORERS 2 1
EEmsmm
. SERVICE - 1
'WORKERS . ,
10 JTOTAL 223 99 | 12 18" 2 |
‘WHITE | BLACK |HISPANIC | ASIAN OR JAMERICA.
NOT NOT t) PACIFIC | INDIAN,
Job Categories HISPANIC)|HISPANIC) ISLANDER | ALASKAN
®) ® )] NATIVE
_ ®
1. JOFFICIALS & 10 1 1
MANAGERS
. [PROFESSIONALS 9 4 4
3. [TECHNICIANS 2
1. ISALES 22 4 41
[WORKERS
5. [OFFICE & 12 6 11
ICLERICAL
6. [CRAFT WORKERS
(SKILLED)
7. JOPERATIVES
(SEMI-SKILLED)
2. [LABORERS 1
SKILLED)
9. ISERVICE
WORKERS
10JTOTAL ss | 16 20 1 1
B. PART-TIME PAID EMPLOYEE DATA
{Part-Time Paid Employee Data]
SECTIONV - EMPLOYEE DATA
PART-TIME PAID EMPLOYEE DATA
MALE
TOTAL WHITE | BLACK |HISPANIC | ASIAN OR [AMERIC
(a-) NOT (NOT © PACIFIC | INDIAN,
Job Categories HISPANIC)| HISPANIC) ISLANDER | ALASKAN
(2) ) @ NATIVE
(e)
1. JOFFICIALS &
]MANAGERS
2. PROFESSIONALS 24 8 3
3. [TECHNICIANS 4 2 1 1
4. ISALES
ORKERS
S. IOFFICE & 16 4 4
LERICAL
| SV J RERSFLY . S N  SUSRR S I T

LIRE RE

B Tt L el L1V | MUY [ PRy SNy | N | RPErgiprmy IPUN , i oapa, ¥ 3 S
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_ Page 5 of §
}
1 1
45 I 15 | ] -8 I
FEMALE _
WHITE | BLACK | HISPANIC ]| ASIAN OR AMERICAN
(NOT NOT ®) PACIFIC | INDIAN,
Job Categories HISPANIC) | HISPANIC) ISLANDER | ALASKAN
® ® )] NA'(Ii';VE
1. JOFFICIALS & -
IMANAGERS ‘
2. [PROFESSIONALS 8 1 2 | 3 |
3. [TECHNICIANS
4. SALES
WORKERS
S. IOFFICE & 2 2 4
LERICAL
3
10 | 4 } 7 ]

Additional Information [Exhibit 1}

‘Exhibits

httry /evartifnee? for oov/eoi-hinfoe ave/nrod/edhs/forme/nrad/cdbsmenu his?context=25& an

S TR——— . . i, ——- .

1/24/02
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i }
_ z?b'R FCC USE ONLY - o
Federal Communications Commisei ¢d by OMB Ry
) Wilhington, D.C. zol;sn: on 3()6CD)}A,:K:J“'(’Apri)lr 2000) 0Dk NO'B3 95B . 20001 ] IGAI{T ',. :
BROADCAST STATION ANNUAL EMPLOYMENT
REPORT
BECTION 1 ]
egal Name of the Licensee
{WAXQ LICENSE CORP.
ailing Address
00 EAST BASSE ROAD
ity tate or Country (if foreign Zip Code
AN ANTONIO ddress) 78209 - 8328
Telephone Number (inciude area code) IE' . e
108222828 Mail Address (if available)
acility ID Number Call Sign
0684 (WADO
[SECTION I .
. TYPE OF Commercial Broadcast Station oncommercial Broadcast Station FHeadquancrs
SPONDENT: & Radio C* Bducational Radio © HQ
C TV € Bducational TV
C* Low Power TV -
€ Internationsl

B. List calf sign and location of all stations whose employees are on this report. This should include commonly owned
stations which share one or more employees.

[Stations Locations]

Station List

List call sign and location of all stations those employees are on this report. This should include commonly owned stations

which share one or more empl

Call Sign I Facility ID Number I

CCS.

[ | | cmuemOn

wcmj]

Call Slgn Facility ID Num Location
(check aEL_gable box) {

46978 OmQFMﬁTV

Locatlon
(check llcable box) (Clly/State)
G AM C MO TV NEW YORK, NY

City/State) _ :l

NF.WARK, NI j

Call Sigs Sign Faclhty D Number
check hcable box

[ 8§ CaM@mOrv |

-

Locauon
(City/State

NEWARK NJ

l Call Sign " Facility ID Number Type Location
check applicable box (City/State
L [ . — T e

httn://svartifoss2 fce.gov/eei-bin/fws exe/vrod/cdbhs/forms/orod/cdbsmenn hte?eontext=25%an

1MA410v)
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- WKTU | wkru_ | 6595 | e C am @M © v |L LAKE SUCCESS, NY J

l Call S:gn Famhty ID Number —, Locatmn
(check QEEhcablc box) . (Ci lState)
WLTW 56571 :" CaM B M O v O Ty v_ ]L_ NEW YORK, NY ]

Call Sign ” mnFr‘acility—ID Nutmber _;ype Locatmn
| (check applicable box) /State
’ wiM | 6373 1 CamMmO MGV | NEW YORK,NY |

e ——

Call Sign || Facility ID Number Type Location
(check spplicable box)  (City/State)

WADO I 70684 "__ ® aM CmmC TV " NEW YORK,NY |

ISECTION IIT
A, PAYROLL PERIOD COVERED BY THIS REPORT (DATE) 9/‘30/2000
. CHECK APPLICABLE BOX

{; [Fewer than five full-time employees in employment unit dunng the selected payroll period (Complete page one only
d certification statemmt and retu.m to FCC)

SECTION IV CERTIFICATION

This report must be certified, as follows: (8). By licensee, if an individual; (b). By the individual owning the reporting
system if individually owned; (c). By a partner, if a partnership (general partner, if a limited partnership); (d). By an officer,
if a corporation or &g association; or (¢). By an attomey of the licensee, in case of physical dissbility or absence from the
United States of the licensee.

WILLFUL FALSE STATEMENTS ON THIS FORM ARE PUNISHABLE BY FINE AND/OR IMPRISONMENT
{U.S. CODE, TITLE 18, SECTION 1001), AND/JOR REVOCATION OF ANY STATION LICENSE OR
CONSTRUCTION PERMIT
(U.S. CODE, TITLE 47, SECTION 312(a)(1)), AND/OR FORFEITURE (U.S. CODE, TITLE 47, SECTION 503).

I certify to the best of my knowledge, information and belief, all statements contained in this report are true and correct.

] CK WOLF
Title elephone No. ( include area code)
VP, CORPORATE COUNSEL 210-832-33
ate
11/15/2000
SECTION V EMPLOYEE DATA

A.FULL-TIME PAID EMPLOYEE DATA

httn-//evartifaee? fer oovicoihinfarc avalnrndlcdhefarmolnrndinAheomaniy htoDnnmbnws—ne o _ . . tmainm

A | ASENANR: . . shmbmrrecmimr simmt - e | ot e
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e
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: Page3 of 5
f ) . J
{Full-Time Paid Empioyee Data]
/' SECTIONY - EMPLOYEE DATA
FULL-TIME PAID EMPLOYEE DATA
MALE _ o
TOTAL WHITE | BLACK [JHISPANIC | ASIAN OR JAMERIC
_ (a-) (NOT NOT (©) PACIFIC | INDIAN,
Job Categories HISPANIC)JHISPANIC) ISLANDER | ALASKAN
(a) ®) @ NATIVE
()
1. JOFFICIALS & 45 26 1 1
MANAGERS
b, [PROFESSIONALS 62 35 3 2 1
3. [TECHNICIANS 9 6 2 1
1. ISALES 62 23
__[WORKERS
. [OFFICE & 66 17 1 1 1
CLERICAL
5. {CRAFT WORKERS
(SKILLED) _
7. JOPERATIVES
(SEMI-SKILLED)
k. LABORERS
(UNSKILLED)
} 0. SERVICE
WORKERS
10.JTOTAL - 244 107 4 | 6 4 |
FEMALE
WHITE [ BLACK |HISPANIC | ASIAN OR JAMERICAN|
(NOT (NOT ® PACIFIC | INDIAN,
Job Categories HISPANIC)| HISPANIC)] ISLANDER | ALASKAN
@ (® @ NA(iIWE
)
1. [OFFICIALS & 15 1 1
AGERS
2. PROFESSIONALS 13 6 2
3. [TECHNICIANS
4. [SALES 32 3 2 2
[WORKERS ,
5. JOFFICE & 32 8 6
10.fTOTAL [7] | 17 | 11 ] 3 |
htto://svartifoss2 fec.eov/cei-binfws exe/prad/cdbs/forms/nrod/edbsmenu.hts?cont. 1124/00
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— B. PART-TIME PAID EMPLOYEE DATA
[Part-Time Paid Employee Data)

SECTIONYV - EMPLOYEE DATA

PART-TIME PAID EMPLOYEE DATA

MALE _ |
TOTAL WHITE | BLACK |HISPANIC [ASIAN OR [AMERICAN
(a) (NOT (NOT © PACIFIC | INDIAN,
Job Categories HISPANIC)|HISPANIC) ISLANDER | ALASKAN
: (a) ® @ NATIVE"
(e)
1. [OFFICIALS &
MANAGERS
2. [PROFESSIONALS 28 19 1]
3. [TECHNICIANS 4 3
4. ES
ORKERS
5. JOFFICE & 63 31 4 6
CLERICAL
6. [CRAFT WORKERS
(SKILLED)
7. JOPERATIVES
_ SEMI-SKILLED)
ABORERS
) SKILLED)
e
ORKERS __
B 10JTOTAL 95 53 | 4 I 7 | i
FEMALE
WHITE | BLACK [HISPANIC | ASIAN OR CAM
NOT (NOT h) PACIFIC | INDIAN,
Job Categories HISPANIC) | HISPANIC) ISLANDER | ALASKAN
® ®) @ NA%}VE
1. JOFFICIALS &
AGERS
> PPROFESSIONALS 6 2 1
3. {TECHNICIANS 1 :
15 2 5
10{TOTAL 2 [ 2 I 7 |
httn://svartifossz.fcc.zov/czi-bin/ws.exe/nrod/cdbs/fonns/nrod/cdbsmenu.hts?contexms&nn 174/,

S A,




CDBS Print = : o | Page 5 of 5

Additional Infoﬁnaﬁon [Exhibit 1]

Exhibits

http://svartifossz.fcc.gov/cgi—bin/ws.exe!prodlcdbs/fonnsfprod!cdbsmenu.hts?context=25&an... 1/24/02
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CERTIFICATE OF SERVICE

[, Kelly Waltersdorf, a paralegal in the law offices of Smithwick & Belendiuk, P.C.,
certify that on July 15, 2002 copies of the foregoing Supplement to Petition to Deny were sent
via First Class Mail, postage pre-paid, to the following:

David Solomon, Esq. *

Chief, Enforcement Bureau

Federal Communications Commission
The Portals I

445 Twelfth Street, S.W.

Washington, DC 20554

Charles E. Kelley, Esq. *

Chief, Investigations & Hearings Division
Enforcement Bureau

Federal Communications Commission
The Portals I

445 Twelfth Street, S.W.

Washington, DC 20554

W. Kenneth Ferre, Esq. *

Chief, Media Bureau

Federal Communications Commission
The Portals 11

445 Twelfth Street, S.W.

Washington, DC 20554

John C. Filippini, Esq.

Trial Attomey

U. S. Department of Justice
Antitrust Division

City Center Building

1401 H Street, N.W., Ste. 3700
Washington, D.C., 20530

* By hand

A

Christopher L. Robbins, Esq.

Wiley, Rein, & Fielding, L.L.P

1776 K Street N.W.

Washington, DC 20006

Counsel for Clear Channel Broadcasting
Licenses, Inc. '

Bruce A. FEisen, Esq.

Kay, Scholer, Fierman,

Hays & Handler, LLP

901 15™ Street, NW

Suite 1100

Washington, DC 20005-2327

Counsel for Spanish Broadcasting Corporation

Lee W. Schubert, Esq.
Rosenman & Colin, L.LL.P.
805 15™ Street, N.W.

9% Floor

- Washington, DC 20005-2202 —— —— — 7

Counsel for Concord Media Group, Inc.

Richard R. Zaragoza, Esq.

Collette M. Capretz, Esq.

Shaw Pittman, L.L.P

2300 N Street NW,

Washington, DC 20037

Counsel for Secret Communications I, L.L.C

X

Kelly S. Waltersdorf




